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DESOTO COUNTY, S

#-E. DAUIS, CH CLERK

Prepared by and return to:

David F. Delgado, Attorney
DELGADO LAW FIRM, PLLC
5779 Getwell Road, Bldg. D, Suite §
Southaven, MS 38672
662-536-2120

MS Bar No. 99983

Address of Grantor: Address of Grantee:

2107 Comet Cove. 2107 _Comet Cpuc
0P \Ja, 33118 VYO P bao Ny 25008
Residence Phone; Qo1 .34 -7 b0 Residence Phone: 93 -2 (. 71, 04
Business Phone: n/a Business Phone: n/a

Indexing Instructions: Section 10, Township 2 South, Range 8 West
ADMINISTRATOR’S/EXECUTOR’S DEED
¥#¥*NO TITLE WORK REQUESTED OR PERFORMED **%*
FREDERICK J. OSTERLOH, III, CO-ADMINISTRATOR and
JUDITH M. REYNOLDS, CO-ADMINISTRATOR OF THE
ESTATE OF GLORIA M. OSTERLOH, DECEASED, GRANTORS
TO
FREDERICK J. OSTERLOH, II1, and
JUDITH M. REYNOLDS, and

ROBERT MARSHALL OSTERLOH, and
MARGARET SUSAN HAMMOCK, : GRANTEES

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00), cash in hand paid, and
other good and valuable considerations, the receipt and of which is hereby acknowledged, the
undersigned, FREDERICK J. OSTERLOH, 111, CO-ADMINISTRATOR and JUDITH M.
REYNOLDS, CO-ADMINISTRATOR OF THE ESTATE OF GLORIA M. OSTERLOH,
DECEASED, hereby conveys and quitclaims to FREDERICK J. OSTERLOH, II1, JUDITH

M. REYNOLDS, ROBERT MARSHALL OSTERLOH, and MARGARET SUSAN
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HAMMOCK, the following described real property locaied and situated in DeSoto County,
Mississippi, more particularly described as follows, to-wit:
Lot 84, Section B, Applecreek Subdivision, situated in Section 10, Township 2, South,
Range 8 West, DeSoto County, Mississippi, as recorded in Plat Book 27 Pages 23-26, in
the Chancery Clerk’s Office of DeSoto County, Mississippi, to which reference is hereby
made for a more particular description of said property.

Title to the aforementioned property was held by Fred J. Osterloh, Jr. and wife, Gloria M.

Osterloh. The said Fred J. Osterloh died on 12/1 0/2000, leaving as the survivor of a tenancy

by the entirety, his wife, Gloria M. Osterloh, to whom all title was thereby vested. The said
Gloria M. Osterloh, having died on November 21, 2008, leaving as the heirs, her children,
Frederick J. Osterloh III, Judith M. Reynolds, Robert Marshall Osterloh, and Margaret Susan
Hammock, to whom title is now vested under Cause No. 09-04-0745, in the Chancery Clerk’s
Office of DeSoto County, Mississippi. A copy of both death certificates are attached for
reference.
This conveyance is subject to restrictive covenants and utility easements shown on plat of said
subdivision, subdivision and zoning regulations in effect in DeSoto County, Mississippi, rights
of ways and easements for public roads and public utilities and all applicable building
restrictions and easements of record, Health Department regulations in effect in DeSoto County,
Mississippi, and any prior reservation of minerals of every kind and character, including, but not
limited to, oil, gas, sand and gravel, in, on and under the aforedescribed real property.
Possession is to be given upon delivery of the deed.
WITNESS THE SIGNATURE of the Grantor this the “EH.; day of Ctober , 2009,
Fredersfﬁgh II1, Co-Admixfz;or

7 Wdith M. Reynolds, Co-

dministrator
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STATE OF F&ict’r& O
COUNTY OF __ [i\vctie

Personally appeared before me, the undersigned authority in and for the said
county and state, the within named Frederick J. Osterloh, III, Co-Administrator of the Estate
of Gloria M. Osterloh, Deceased and acknowledged that he, acting as Co-Administrator for
Estate of Gloria M. Osterloh, Deceased, and that in said Co-Administrator’s capacity, executed
the above and foregoing instrument, on behalf of Estate of Gloria M. Osterloh, Deceased and
acknowledged that he executed the same as the free act and deed of said Estate of Gloria M.
Osterloh, Deceased, after first having been duly authorized so to do.

WITNESS my Notarial Seal at office this guo day of M_ ol , 2009.

N

Notary Public
EAREL DARES
. - 5. .00 FAYETYE COUNTY, GA
My Commission Expires: %P'f A0 mmm.s,m

STATE OF MISSISSIPPI

COUNTY OF DESOTO

Personally appeared before me, the undersigned authority in and for the said
county and state, the within named Judith M. Reynolds, Co-Administrator of the Estate of
Gloria M. Osterloh, Deceased and acknowledged that she, acting as Co-Administrator for
Estate of Gloria M. Osterloh, Deceased, and that in said Co-Administrator’s capacity, executed
the above and foregoing instrument, on behalf of Estate of Gloria M. Osterioh, Deceased and
acknowledged that she executed the same as the free act and deed of said Estate of Gloria M.
Osterloh, Deceased, after first having been duly authorized so to do.

WITNESS my Notarial Seal at office this14th day of October , 2009,

Do

Notary Public ~_.="GF Misg, .

B
PADE
. . fu ¥ R
My Commission Expires:  07/28/13 5:'“-’ Ny uBLic 1l

ommission Expirag
iy 28, 2013

'..". ", I’j / ":
. A r
; .-.‘0. . . ".l'..'.




) &

TENNESSEE PEPARTMENT OF HEALTH
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mgknm-; 7. EEEEDEN‘PS NAME (First, Midale, Lasr) 2. SEX [ 3. DATE OF DEATH (Morth, Day, Year)
i
L Frederick Joseph OSTERIQH. JR Male December 7, 2000
HANDBOGK CTAL EGUHITY NUMBER & ASELAE cv-:_. £ TR T = W % & CATEOF BIFTH fMors, oy, Yea | 7, BIRTHELAGE {Cty &nd State or Forelgn County)
410 gﬁg %EGgSS 76 Jan 2, 1924 Memphis, TN
m E Yes I No inpatient 2 ER/Outpatient 3 "7 DOA 4[] Nursing Home SD Residence Other (Specify)
8b. TACILITY NAME (i niot institution, give srreetand numbary 6. C'TY, TOWN, OR LUGATION OF DEATH 9d. COUNTY OF DEATH
Baptist East Memphis Shelby
10, MARITA] " . iSPOUSE i) T3 F BUSINESS/INDUSTRY —— "~
gﬁv‘iw'a.(g?é ;‘J&dMamed 1 rrrwr}ﬂ:"gm g;:.‘dan name} 128 {Giva nfruufwgmumym 120- KIND OF BUSINESSTINGUSTRY
Des working fite. Do nigt use ratired.) U. S . Army corps Of
Married Gloria Prineipi Engineer Engineers
N FAESIOENCE-STATE 186. COUNTY 13c. CITY, T0WN OR LOCATION Tad. STREET AND NUMBER OR RURAL LOCATION —
g MS Desoto Nesbitt 2330 McIntosh
"CENSUS TRACT | 138, NBIDE CITY 137 2P CODE 14 VA H i 15, RACE-Arerican indian,
18. DECEDENT'S EDUCATION
.3 LMiTs? y _’—_’ -5 _—E 2!;2'; Whits, etc. {Specify only highest grade compietec)
§ 1 " vim D Ay No Elemantary/Seconaary (0-12) | Gohage [1-4 or 5]
.g 33657 s White A
gz R 'S NAME (First, Middle, Last; 18. MOTHERS NAME (First, Middle, Maiden Sumame)
PARENTS L
by Frederick J. Osterloh, Sr _ Freda Love Butler
§E 198, INFORMANT'S NAME (Typs/Prind B

INFORMANT

“178c. MAILING ADDI
State, Zip Code)

2330 McIntosh

NSH
DECEASED

(Slreot and Number or Rurai Route Number, Clty or Town,

othar piace,

DISPOSITION .
' Candace Stokes

Memphis Memdry Gardens

. LA ¥
Wife = Nesbit+, MS 128557
20b. PLACE OF Dﬁ'ﬁﬁ§ﬁlo N (Nartra of cometery, cramatory, ur 20c. |.OCATION-City or Town, Siate

Memphis, TN

21h. ICEREE NOVEENZF THTc, S1GNAT URE OF EMBALMER
ANERALDRECTOR: |

4189 G.David Keller

%28 WA AND ADDHESS GF FUNERAL FOWE

21d. LICENSE NUMBER
OF EMBALMER

4327

b
22b. UCENSE NUMBER OF FUNERAL HOME ——
ome Poplar ‘
3818?Y0069 416

REGISTRAR

Memphis Funeral
P.0. Box 17069//§E5§g;¥a,4§5
2 L

RN 5o 2001

} and manner as stated.
25h, LICENSE NUMBER

v 17

25¢.

//2/5/

DATE SIGNED (Morith, Day, Year)

26a. MEDICAL EXAMINER - On 1he basia of examin

»

27. NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN OR

Lo
2] sianTURE AvD TITLE OF MEDICAL ExAMINER

Todd Edwards, M.D. 930 Madison Sujte 890

AND
> 58 PART, Entter the diseases, lriu-ias. or complicalions thai caumed the o
arrest, shock, or fallure, List onty one cause on each line.

IMMEDIATE CAUSE (Final

dluaa.loa c:r conditiont a ' .
INSTRUCTIONS resulting in death) ) 5
N QTHER 8IDE

b.
Sequentlally list conditions,
If eny, leading to immedists
cause, Enter UNDERLYING
CAUSE (Diseass or injury ¢.
ihat initiated evants
resutting in death} LAST

r invastigation, n my oplninnl.duth‘occmred at the dete and place, and dus ‘o the cause

26L. LICENSE NUMEER 26c.

(8) andmanner as stated.

DATE SIGNED fMonth, Day, Year)

DICAL ER) {TyeeiF:in

Memphls, TN

38103

aath Do not anigrthe mode of dylng, such as cardlag or respiratary

_mééﬂ(d W

1 Approximate
| Interval Batween
l Cneet and Death

QUENCE

ﬁﬁwm? MﬂY MAS CRAFTIvE

. QEMQZF’ éﬂﬂéﬁ%ﬂy,4ﬂﬂﬂlV MHE

'PAﬁT—Il—'m mndﬂgm contribiRing to 6. ath but nat Te8Lliiig I tie undaying | B ivan W Pan |

28a. WAS AN AUyUPSY
PERFORMED?

30, MANNER OF DEATH
t [ Natwral 5 ] M}'&ﬂm

D Acciden

3 [ sviete s[_] Sg;mqgge 3te.
\4 [ ] Homicide

2

31a. DATE OF INJURY
{Month, Day, Year)

INJURY-At home, farm, street
ullding &tc. (Speoily) |

B TIMEOF  [31c, INJORY AT WORK?
INJURY oy

200, WERE AUT 5PS Fle!NES
AVAILABLE P
COMPLETION OF CAUSE
COF DEATH?

I:m. LOCATION {Street and Mumber or Aura)

File # 200684708

658
3-8

Route Number, City or Town, State)

ORBK 2675 Pages 432 - 433
RECORDED 1112806 16 03 59
Mary M Johnson Clerk

Santa Rosa County Flonda

CEPUTY CLERY GP
82 -

BIATH NO.

RN %)
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EXHIBIT 1

MISSISSIPPI STATE DEPARTMENT OF HEALTH
. VITAL RECORDS Dic W BK 621 Pg 17

o e  CERTIFICATE OF DEATH ;mi;m 208-02493q

WITH BLACK INK OATEREL 0 5 m CSTATE"OF MISSISSIPPI
DECEASED 1. NAME First Middie | Lasi 2. SEX 3a HOUR OF DEATH| 30 DATE (OF DEATH (Monih, Day, Year)

-

GLORTA MARGARET | o¢SSpbyeyiie B M Ak e 30 ™ | NOVEMBER. 212008

 PACE (Spaclly Whie Biack. | 5a. AGE 7 LAST ?mauup:ammmmpml DAY] 6 CATE OF (Month, Oay, ¥ear) | 7a. COUNTY CF CEATH.
merican Indian, etc.) 5b. MOS | 5¢ DAYS | 5d. HOURS' Se. MINS

WHITE 82  vesrgl OCT. 17.!1926 DESOTO

7b. CITY OR TOWN OF DEATH | 7c. HOSPITAL HER INSTlTUTION NAME AND NUMBEH it not in 7d IF INMOSP, OR INST. SPECIFY 8. STATE OF BIRTH
Il geath ocourred in of INFT] QUTFT.. EMER. AM OR COA
wmaiigion e | SOUTHAVEN EX P HESETTALBESEYO 178 THET TN

HANDBOOK,
” ; 10 MARRIED. NEVER MARRIED] 11 SUW!VING;F‘OUSE {l wila, givel 12 WAS DECEASED EVER N

complation of EDENT" TION _Elem/High
RELTOERGE rom & becity any vichen 'O T a, WIDOWED, DIVORGED o adar nam Poav- el aieed
L5 (specit) WIDOWED | NONE fresor M _NO

grade complated) (o 12)
14. 3GCIAL SECURITY NUMBER 15a. USUAL OCCUPATION {King oirwrk dana 15b. KIND OF BUSINESS OR INDUSTRY

13, ORIGIN OR DESCENT {Smculy Cu

Af axican, eic.) most of working Hie)
For RESIDENCE Hein ‘ Al&mam -26-9627 "TAx RETU %.NS I RS
entur actual taitiat R 18¢. CiTY OR TOWN 18d. INSIDE CITY LIMITS 130 STHEET AND NUMBER OR RURAL LOCATION
of home mitherthens - {Spoclfy Yox o ﬂn)
T malling addrve s+ | HORN LAKE ES: . 2330 MacIntosh
PARENTS o Wil Last B Firgt. =0 - Midcle. Maiden
PRINCIPI AIMA * & % ARTIQLL
INFORMANT { 195, MAILING ADDRESS {Slrem ang nymté E and box numbar. Cily or taws, Siate, ZIP code)
JUDY - ‘REYNOLDS i 3107 COMET COVE, MEMPHIS, TN 38118
- CHSPOSITION 20a. BURIAL, CREMATION. EMETERY, CRENATORY—NAME 20c LOCATION {Cry and Staie} 21a BALMER—SIGNATURE AND NUMBER
PEMOVAL (Specity) >
BURIAL HIS ORY GDNS. | MEMPHIS, TN IMBAIMED TN _TX
215, FUNERAL HOME—NAME AND MISSISSIPPI 1.DI NUMBER 2ic. MAILING ADDRESS (Sireet and number ogrouts and box number, City or town, Stale, ZIP code)
, MEMPHIS FUNERA OME TW4l6 P.0. BOX 17069, MEMPHIS, TN 38187-006%
PRONOUNCEMENT | 22a. PERSON WHOQ PAONCOUNCERL DEATH—NAME |AND TITLE (Type or ptint) 22, PRONOUNCEDJOEAD {Manth, Day, Year) | 22¢. (ﬁanOUNCED DEAD
ou
AYESHA MUZAMMIL,MD ONNOVEMBER 21,2008 4 5:30pm
CERTIFIER 23a. CERTIFIER—NAME (Typs or pri 23b. MAILING ADDRESS (Sireet and numbar o[roule and box number, City or town, State, ZIP code}
CME[T 4942 POUNDERS RD, INESRIT. MS 38651
| 24a. To the best of my Rnowledge. deatn gocurred due 10 the cause(s) 24e. On the hasi of exampfapan ar investi L in my gAinion, death
This and mannar as st 5 B This X occurred dye o the da d, mann ted
'é‘é'.';'é':'.?ﬂ.s.ﬂ?:‘,’ ) | g | SiGNATURE ™ MD | SOCon ot SIGNATURE »

] . | pletad by i 24b. DATE S!GNED
Form No. 519 g pﬂyncun ¥ :

Revised 1-1-88°

24c. STATE LICENSE NUMBER 'pm.ecw |- 241, TITLE g
- - Jmanie | DESOT] NTY CMEL .

CAUSE OF CEATH |5 AT _ T\ etarval betwasn onsel
DEATH | and death
ChUsen “ON-CHRONIC RESPIRATORY FATLU !

. OR AS A CONSEQUENCE PF {Enter one cause only):

'
1 Interval between onsel
| and death

PULMONARY DISEABE l

!intarval between onset
! and death
|

Conditians, i sny,
which gave rige 1o

}
imqurglli cause h 1 ib)
siating the "DUE TO, OA AS A CONSEQUENCE
underlying i
cause last ) )

26. PART 1l: OTHEH SIGNIFICANT CONDITIONS—Cq
Had Decedent given in PART |

been Pregnant '
Within 80 Days | [U*2/7, 26s. ACCIDENT SUICIDE. HOMICIDE, PENDING 285. DATE OF WJU

use 27. AUTOPSY | 28 WAS CASE REFERRED TQ
(Yes ar Ne) MEDICAL EXAMINER?

NO {Yes or No) YEQ
IBE HOW OR BY WHAT MEANS INJURY OCCURRED

death ! INVESTIGATION, OR UNDETERMINED | {Monih, Dy, Yex
Prior to Death? | {NOT 1 ispecity ! .
netural 2 IN, RK | INJ i Fi St i
D Yes D No cluns: e, (Y;J.ugrv ,:r WO I 29r :‘Lags OF QRN &%é?e:m fl; ‘Homae, Farm, Strest, 2Bg LOCATION Sireet or route number City or town State

I
| .y -

'n-«s ]S TO CEH‘I’IF\' THk‘(’ 'I"HE ABOVE lé A TRUE AND CORRECT COPY QF THE CEHTIHCATE ON FILE IN THIS OFFICE
' S CZ%%ﬂcxajr 'r\“ﬁn;LdLA_
: o ) ~ .
bcC-9 2t
ZL 1] 33 Jud Moutde
]

3
TATE REQISTRAR
!

A REPRODUCTION OF THIS DOCUMENT RENDEAS IT VOID AND INVALID. DO NOT ACCEPT UNLESS
WARNING: £v80SSEQ SEAL OF THE MISSISSIPPL STATE BOARD GF HEALTH IS PRESENT. IT 1S ILLEGAL 10 ALTER
OR GOUNTERFEIT rmé DOCUMENT.

VERIFY PRESE»NC.;E'OF”\MATER ARK

L HEER I A 0y ANy s 2

A R

wigen

THE FACE OF THIS DOCUMENT HAS A COLOAED BACKGROUND ON WHITE PAPER,THIS IS WATERMARKED PAPEH DD NO'I' ACCEPT W

HOUT FIRST HOLDING YO LIGH] TO VEHIFV WATERMAHK



